To the Editor:-In reference to a recent study titled: "Improving patient understanding of prescription drug label instructions" 1 we believe this issue of prescription labeling will become more prominent.
Our study was exploratory in nature and used a prospective pre-post design. Elderly participants, 65 years or older were surveyed at baseline and after 6 months to assess change in adherence and confidence in taking medications. The intervention involved pharmacist adding the purpose of medication via words on the prescription labels with physician agreement since the California State Board of Pharmacy requires patient request and/ or prescriber agreement for this addition. The difference in pre-post scores was an indication of the effectiveness of the intervention.
A total of 92 patients were enrolled in the study of whom 77 completed both pre-and post-surveys. The average age of sample was 77.4 (±5.2) years. Only 24% of patients reported having trouble remembering what the medication was for when asked prior to the study. However, 93% of the patients affirmed that having the indication on the label would help them with taking their mediations. Almost all those who responded said it helped them recognize what the medication was for, and helped in distinguishing between medications and in taking the right amount of medication. Similarly 84.8% reported that it definitely increased their level of confidence in taking their medications. The study had to be closed down due to physician non-participation.
Although our study predated the Institute of Medicine report on Preventing Medication Errors, 3 it added value in showing that patients were willing to have indication on the label and found it useful and beneficial in distinguishing medications and increasing confidence in taking them. In light of the California mandate, we have revived research in this area and are studying the effect of modified labeling on patient medication taking behavior.
